5. No.300

v,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 DAPR 17 ¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, __Z_KL PRIMARY REG. DIST. KO /OO0 | Regirtrar's No

State File No,.v.ovsr

140747

1692

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, po, of unkhown)
no

(If yua, give war or dates of service)

16. SOCIAL SECURITY
NO.
none

17. INFORMANT'S SIGNATURE OR NAME
Miss Linda Burke,

lmﬂ'u N,
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decossed lived. If L idence befors
a. COUNTY 8. STATE : b. COUNTY admisston),
Jaokson Misgouri Jaokaon
b. CITY (If outside corporate limits, writs RURAL and . LENGTH OF c, CITY Resldencs
OR 1 timits, wrelta w‘:"mhlp) ETAY (1n this place) ( OR ey 5 ﬁuﬂﬂwﬁ“’ '
TOWN a W' frown City - S
d. FULL NAME OF (If not in hoapital or instivation, wive strect addres or locstion) || “ASJIE{EEE'E (1 runal, mive location) \ 7 g
INSTITUTION 3140 Central 2140 Central 3 4 A ‘
3.DNAME OF a. (First) b. (Middle) e, (Last) 4. Dé}‘E (Month} (Day) (Year)
( Type or Print) Nollie BURKE oeaTH Mareh 26, 1953
5. SEX I 6. COLOR OR RACE | 7. MIAD%F{'}E[D) gﬁ\:’gg MAREIED , 8. DATE OF BIRTH 9, AGE (I u;.n ;ﬂu:.u |Dfna ;m  HES. -
. i ey ours Min. -
Female | White over married ¢ | July 23, 1870 ’ [ I |
W0a. USUAL OCCUPATION (G kind of wock | 105. KIND OF BUS’NESQ?ET N | 10 BIRTHPLACE (i1, 1ad Stste or Foroign Comatry) 12, CITIZEN OF WHAT
At home Ireland USA
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T | 14. namE oF HUSDAND’OR PIFE !
' ____James Burks Katherine B -

ADDRESS

lhDGsntral KC, Mo.

| Enter anly cnecsussper

18. CAUSE OF DEATH -
line for (a), (b), and ()

*This dock not mean
Lhe mode of dying, ruck
as heart faflure, asthenia,
cte. It meams the dia-
care, infury, or compli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(g)

ANTECEDENT CAUSE

Morbid conditions, if any, g{ﬂng DUE TO (b)
rise to the above cause (a)da:ng
the underiying cause last.

DUE TO (¢)

M ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Z. / & Lap—z
’ . ..
4

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but w0t

related to the disease or condition cousing death.

Y5

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION . .
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,inoraboat | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, tastory, strest, office bldg..wta.)
HOMICIDE : »
21d. TIME (Maith) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby cerpify that I atiended the deceased from
alive oan@_Lf_ 158 % ond that dsat occurred at

, bo m, 19x8_3, that I last saw the deceased

B I m., from the causes and on the date stated above,

ﬁﬁW

Hogan

ot mla)a%; f;Sw 37 4%/ [6?

[ Z3c. DATE SIGNED

BURIAL CREHA-
ur 8.

24b. DATE

328

24( NA‘ilE OF CEMETERY OR CREMATORY’

St. Yary's

DATE REC'D 8Y LOCAL

26, FUNERAL DIRECTOR'S 8iGNATURE

24d. LOCATION (Olty, town, or county)

RAR'S S]GNATURE
REG. h -

3-L2-53 4

(Licensed Embaliuer’s Staternnt on Reverse Side)

T2 S 3

(Stats)

ADDRESS

Mellody~MeGilley~Bylar, Kansas City, Mo.




2= Spm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

2% Y

By M, OF DY . e a s , Student Embalmex No. ..............

working under my personal supervision..

Student . i it it imei i e nnsianas s, Signe A N
Signature of Student Enbalmer

wll
Licensed Embalmer No..ﬁ./dé.-:

P. O. Addresm.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (F’{t
to comply with the above constitutes grounds for revocation of license), Lo
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o |
T this body is not embalmed, fact should be so stated above, ' ‘




